FILED

FILE NOW: FILING FEE 1 $61 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State

Jan 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N04635

1. Corparation Name (1 )

EI)EDING(;I'ON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT
N, INC.

IRER M ERAR R R

Principal Place of Business Mailing Address o

16900 GULF BLVD.
N. REDINGTON BEACH FL 33700

16900 GULF BLVD.
N. REDINGTON BEACH FL 33708-1437

3. Date Incorparated or Qualified 3a. Daio of Last chorl

984
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Nurnbor Applicd For
21 R 25| . 59-29?01 1 1 Nol Applicable
Suile, Apl #, elc. Suite, At #, et iti
P A 5. Certificate of Status Desired | $8'75 Add.nmnal
E 27] Fee Required
City & State __ Uily & Siale 6. [iection Camipaign Financing $5.00 May Be
El A [ _2_31 - L Trust Fund Contribution Added 1o Fees
Zip Country s Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29] E Florida Statutes Cdves Oro }

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Hamg
ADAMS. THOMAS D. 82| Stroot Address (PO Box Number is Not Acceptable)
16900 GULF BLVD.
N. REDINGTON BEACH FL 33708 83

84| City Zip Code

FL [”

11, Pursuant to the provisions of Soctions 617 0502 and 6171508, | lorda Slalites, he above-named ¢o-poralon submits this siatement for the purpose ol changing 11s fogislerod
office or registored agent, or both, i he Stale of Florida Such change was aulhorized by the corporation’s board of directors. § hereby accept the appontment as registered

agent. [ am farnibar with, and accopt the obhgalons of, Secton 617 0003, Florida Statutes

SIGNATURE _____ ) e o o
Ségnature, typed Gr prnled pose ob rege s et Al ot appid sl (HOTE Rogslensd Agen! sgnalire e ed wWhen 1eiastating) DATE

12, OFFICIRS AND DIRLGTORS 13. N ADDIONS/CHANGE S 10 OF TIGLAS AND DIRE G HOHS 1M 12
TLE PD R B BT 3T 1AT0LE } [TcChange L] Addiion
NAME PIKE, DUANE 1.2 NAME
stmeeraporess | 16900 GULF BLVD. 15 STRET ADDRESS
CITY-ST-2IP N. REDINGTON BCH FL 1A CITY- ST- 7
TMLE STD U T oaen T feome [Jchange L Addilion
NAME GREGG, WILLIAM 27 NAME
sTReeT apoAess | 16900 GULF BLVD. 2 TSTAET ADDRESS
CITY-51-2F N. REDINGTON BCH FL 7 ACIY-§1-7p
TALE AT N B AR EIT [T Change ] Addition
NAME ADAMS, THOMAS D. 52 NAME
streer anpRess | 16900 GULF BOULEVARD 33 S1REE] ANDRLSS
CITY-S1- 2P N. REDINGTON BCH FL 34 CTY-81- 2P
TTLE T --_--_“-__-__-__“_.D DHET77 ERRINN D Change D Addition
NAME 4 7NAM:
STREET ADDRESS 4.3 5TREET ADCRESS
CITY-ST-2iP 4 aacnv-s1aw
TITLE T oo ST [ Change L1 Addidan
NAME 5. NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST-21P ) o BACITY- 51-23
TIME [T ottt 61 1ITE [T Change L] Addilion
NAME 62 NAME
STREET ADDRESS B3 STHELT ADDRESS
CITY-ST-2IP B4CITY-51- 210

information indicated on this annual rgy
I 'am an officer or director of he coipol
appears in Block 12 or Block 13 if ¢

SIGNATURE:

T

14. | do hereby certify that the information supphed with this filing doces net goably for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerlify that the

Ort o supplementat annual reporl s true and acourate @and that my signalure shall have the same legal effect as d made undor oath; thal
ot o the teceiver or trustes empowered 1o execule this reporl as requircd by Chapter 617, Florida Statutes; and that my name

nged, ar on an allachmont with an addross.

M, T s

Y, Ve Jo 2 Gri SS9 vy

CR2E037 (9/96)



